DOE Retirement Form
Minerals Program

File Number DoOE /037 ’ouo

Notification of Operator Required: Yes No .~
If no, why not? D,;\\\;\% Dok e wavwng

Mine or Claim Name szi=( Cor\e Clamna

Date Received & —/0- 7? Commodity \\veinvana

Operator (name, address, and phone)
Veuches A4 d
Box 2550
Copiandd Nugch gi (00 siSol
(302) 242 - 4SS

Legal Description

Township Range Section(s) 1/4 1/4 Section
35S \Se 17 SW of S

File Comments
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Reviewer's Initials /#~
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